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Explanation of Key Terms 
Affordable housing refers to housing that is privately owned or managed, and the federal 
and/or state government subsidizes some of the units.  
Health communication campaign refers to the use of communication strategies to influence 
decisions that promote health. “Narrative-based” health communication refers to a health 
communication campaign that uses testimonials, stories, and case studies in order to promote 
behavior change. In the Capstone project, these quotations, stories, and examples are from 
multi-unit housing operators who have adopted smoke-free policies.  
Market rate housing refers to housing that is privately owned and managed and not subsidized 
by federal or state government.  
Multi-unit housing (MUH) refers to any housing where separate housing units are in one 
building/property, such as apartments and condominiums. MUH can refer to privately owned, 
subsidized or public housing. Multi-unit affordable housing (MUAH) is subsidized by the federal 
and/or state government. 
Operators refers to property owners and managers, including upper-level staff of management 
companies as well as site managers.  
Public housing refers to housing that is under the authority of the state and local government.   
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Executive Summary 
 
Background: Secondhand smoke exposure causes 50,000 deaths each year in adult nonsmokers in the 
United States. In multi-unit housing (e.g. apartments and condominiums), secondhand smoke moves 
through hallways, air ducts, and small spaces between units, contaminating the air in both smokers’ and 
nonsmokers’ units. The presence of secondhand smoke is of particular concern for low-income 
individuals residing in public housing and affordable housing, where there are higher rates of smoking 
and secondhand smoke exposure. Smoke-free policies in housing offer health benefits for both tenants 
and housing operators, including reduced risk of fire, and reduced maintenance and turnover costs for 
property owners.  
The 2012-2013 Capstone team partnered with the Tobacco Prevention and Control Branch (TPCB) to 
promote adoption of smoke-free policies among multi-unit affordable housing (MUAH) operators in 
North Carolina (NC), building on the work of the previous Capstone team. The 2011-2012 Capstone team 
surveyed NC tenants, housing managers, and owners regarding facilitators, motivators, and barriers to 
implementing smoke-free policies and created an online toolkit of materials and resources for housing 
operators who are interested in implementing smoke-free policies in their properties. Building off of 
these efforts, the 2012-2013 Capstone team designed a health communication campaign with two 
goals: 1) to decrease perceived barriers and increase perceived benefits to implementing smoke-free 
policies among MUAH operators who are contemplating policy adoption, and 2) to increase use of the 
online toolkit. 
Methods: We conducted interviews with MUAH operators and organizations to identify preferred and 
feasible communication channels and to collect narratives from MUAH operators who have 
implemented smoke-free policies. Based on a literature review and these formative research findings, 
we created health communication materials that included case studies and thematic content for the 
online toolkit, newsletter blurbs for housing organization e-newsletters, and a fact sheet to be 
disseminated at housing conferences. We then created plans for implementing and evaluating the 
health communication campaign. Finally, we pre-tested the fact sheet with an online survey sent to 
MUAH operators.  
Discussion: The Capstone team’s work increased Capstone team members’ skills in developing health 
communication campaigns and has important implications for TPCB, the state of North Carolina, and for 
the field of smoke-free housing. Our work contributed to TPCB’s overall mission of promoting smoke-
free environments and to TPCB’s efforts to engage and build relationships with housing stakeholders, 
such as MUAH owners and managers. Our work also generated discussion and interest about smoke-
free policies among MUAH operators and housing organizations. Smoke-free policies are relatively new 
to the housing industry, and smoke-free housing advocates around the country work to promote 
policies and share best practices and information. Our hope is that the health communication campaign 
will influence additional MUAH operators to adopt smoke-free policies, which will ultimately reduce 
secondhand smoke exposure among affordable housing residents in NC. Finally, we hope that the health 
communication materials and comprehensive approach to gathering and sharing operators’ experiences 
will contribute to the growing literature regarding smoke-free multi-unit housing and will serve as a 
model for smoke-free policy advocates in other states.  
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Introduction 
 
The Capstone Summary Report reviews the 2012-2013 Capstone team’s work with the Tobacco 
Prevention and Control Branch (TPCB) of the North Carolina Division of Public Health during the 2012-
2013 academic year. Capstone is a “group-based, mentored, evaluated, service-learning opportunity” 
(Department of Health Behavior, 2013). This summary report, along with the Capstone project 
deliverables, fulfills The Graduate School’s Master’s thesis requirement for the Department of Health 
Behavior in the Gillings School of Global Public Health at the University of North Carolina at Chapel Hill. 
The report summarizes, and serves as a record of, this two-semester mentored service-learning 
experience.  
The primary goal of this Capstone project was to encourage the adoption of smoke-free policies 
(SFP) by multi-unit affordable housing (MUAH) operators in North Carolina (NC). This Capstone project 
contributed to TPCB’s mission to promote “smoke-free environments and tobacco-free lifestyles” in NC 
among NC residents (TPCB, 2012a). To accomplish its mission, TPCB works in four goal areas across the 
state: 1) prevent the initiation of tobacco use among young people, 2) eliminate exposure to 
secondhand smoke, 3) promote tobacco cessation among adults and youth, and 4) identify and 
eliminate tobacco-related health disparities among populations (TPCB, 2012a).   
The 2012-2013 Capstone team’s work built on the work of the 2011-2012 TPCB Capstone team. 
The 2011-2012 Capstone team surveyed NC tenants, housing managers, and property owners regarding 
facilitators, motivators, and barriers to implementing smoke-free policies and created the Smoke-Free 
Multi-Unit Housing NC website, an online toolkit of materials and resources for housing managers who 
are interested in implementing smoke-free policies in their properties. In order to continue working 
toward eliminating exposure to secondhand smoke and eliminating tobacco-related health disparities, 
TPCB needed further assistance to advertise the smoke-free housing toolkit website (“the toolkit”) and 
to promote SFP adoption among housing operators in NC. The Capstone team created a health 
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communication campaign with two goals: 1) to decrease perceived barriers and increase perceived 
benefits to implementing smoke-free policies among MUAH operators who are contemplating policy 
adoption, and 2) to increase use of the toolkit. The Capstone team and TPCB selected affordable housing 
operators as the target audience of the health communication campaign because of higher rates of 
smoking among affordable housing residents (see Background). We focused on operators contemplating 
policy adoption based on the Transtheoretical Model, a behavioral theory that identifies five stages of 
readiness to adopt a new behavior and identifies strategies to encourage movement from one stage to 
the next (Rimer & Glanz, 2005). The campaign used methods to move organization-level policy decision-
makers from the contemplation stage to the preparation and action stages of behavior adoption, such 
as influencing decisional balance, where the benefits outweigh the barriers to adopting a behavior. The 
materials created for the campaign are intended to increase the perceived benefits while decreasing the 
perceived barriers to adopting a smoke-free policy.  
We combined the skills and expertise of our Capstone team, TPCB staff, and the Capstone 
teaching team to develop a health communication campaign which engaged stakeholders in the 
affordable housing industry, as outlined in the Inputs and Activities sections of the TPCB Logic Model 
(Appendix 1). At the start of the project, we collaborated with TPCB to develop a work plan. We then 
obtained exemption from UNC’s Internal Review Board (IRB) for interviews with professionals in the 
housing industry. A literature review provided evidence that the use of a narrative-based health 
communication campaign could decrease perceived barriers and increase perceived benefits to SFP 
adoption. 
In order to develop the health communication campaign, we interviewed MUAH operators 
(including both owners and managers), and industry organizations to: 1) assess MUAH operators’ 
preferred communication channels, 2) assess the feasibility and sustainability of reaching MUAH 
operators through housing organizations and 3) document the motivations and experiences of MUAH 
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operators who have adopted SFPs at their properties. We synthesized the findings from our interviews 
and literature review to develop messages and materials. We developed messages around five main 
themes in order to encourage SFP adoption, and included these themes in materials such as online and 
print-based content, e-newsletter blurbs, and a fact sheet. We then created a health communication 
plan for dissemination and evaluation of the campaign by TPCB. Finally, we pre-tested the fact sheet 
with MUAH operators to ensure comprehensibility and relevance. We intend for this campaign to 
encourage operators who are contemplating adopting smoke-free policies to take further steps towards 
preparing for policy adoption, and to use the toolkit to obtain the necessary information to do so. 
Increased adoption of smoke-free policies in multi-unit housing will contribute to decreased exposure to 
secondhand smoke and tobacco-related health disparities among North Carolinians.  
The report is organized as follows: We first provide a literature review on secondhand smoke 
exposure and smoke-free policies in multi-unit housing and provide a rationale for the methods we 
selected. We then outline the deliverables we completed for TPCB, including the purpose, activities, key 
findings, and recommendations for each. Finally, we discuss the strengths, limitations, outcomes, and 
impact of our project, and recommendations for next steps.  
 
Background 
Smoke-free policies are both feasible and necessary in addressing secondhand smoke (SHS) in 
multi-unit affordable housing. While no studies have specifically evaluated the effect of a health 
communication campaign on the adoption of smoke-free policies among MUAH operators, this 
Capstone project determined a narrative health communication campaign was a promising intervention 
that would facilitate policy adoption among MUAH operators. 
  10 
Dangers of Secondhand Smoke 
Secondhand smoke is defined as the smoke either emitted from a burning cigarette or exhaled 
by a smoker (U.S. Department of Health and Human Services [DHHS], 2006). In the United States, 88 
million nonsmokers are exposed to SHS every year, with children (ages 3-11), low-income individuals, 
and non-Hispanic blacks experiencing higher exposure rates (Centers for Disease Control and Prevention 
[CDC], 2011c). SHS exposure puts adults at greater risk for lung cancer and heart disease  (CDC, 2011c; 
Kaur, Cohen, Dolor, Coffman, & Bastian, 2004), and accounts for 50,000 adult deaths each year (DHHS, 
2006). Children exposed to SHS are at higher risk for severe asthma attacks, sudden infant death 
syndrome, and lower respiratory tract infections, among other diseases (CDC, 2011c).  
Multi-Unit Affordable Housing and Smoking 
The World Health Organization (WHO) and U.S. Surgeon General have stated that there is no 
safe level of exposure to secondhand smoke (DHHS, 2006; World Health Organization, 2007). Since the 
home is the primary place of exposure (Office of the Surgeon General (US), 2009), and smoke easily 
travels from smoking units to nonsmoking units and common areas through hallways, air ducts, and 
small spaces between units (King, Travers, Cummings, Mahoney, & Hyland, 2010b; Kraev, Adamkiewicz, 
Hammond, & Spengler, 2009; Wilson, Klein, Blumkin, Gottlieb, & Winickoff, 2011), smoking in multi-unit 
housing (MUH) is an important public health issue. In fact, a national study of 5,000 children found that 
those living in nonsmoking apartment units had significantly higher SHS exposure levels than children in 
nonsmoking single family homes (Wilson et al., 2011). Exposure in affordable housing is of particular 
concern because lower-income individuals have both higher rates of smoking and SHS exposure (Bell et 
al., 2009; Hahn, 2010). For example, a 2012 study of nonsmoking Boston public housing residents found 
substantially higher rates of smoke exposure than among nonsmoking Americans nationally (Levy, 
Rigotti, & Winickoff, 2013). Finally, affordable housing residents may not have the resources to move if 
they are affected by secondhand smoke and therefore must withstand greater smoke exposure in order 
to ensure a safe and suitable place to live (Drach, Pizacani, Rohde, & Schubert, 2010). 
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Smoke-Free Policies: Precedence and Solutions   
The most effective way to protect nonsmokers from smoke exposure in multi-unit affordable 
housing is through 100% smoke-free policies (American Lung Association [ALA], n.d.; CDC, 2011b; King et 
al., 2010; DHHS, 2006). 100% smoke-free policies forbid smoking throughout an entire property, 
including outdoor areas, while non-100% smoke-free policies may only apply to certain parts of a 
property (such as common indoor or outdoor areas, individual units, or buildings) (CDC, 2011a).   
Nationwide, adoption of smoke-free policies in multi-unit affordable housing has increased 
dramatically in recent years (ALA, n.d.; Schoenmarklin, 2010). Organizations and federal agencies 
including the CDC, the ALA, and, most recently, the Department of Housing and Urban Development 
(HUD), support smoke-free policies (ALA, n.d.; CDC, 2011b; HUD, 2010). In North Carolina, policy trends 
have indicated a shift toward increased acceptance of smoke-free policies. In the last five years, smoke-
free policies have been implemented in hospitals, primary and secondary schools, state government 
buildings, restaurants and bars, all 16 UNC campuses, and several private universities in the state (Lee et 
al., 2010; Linnan et al., 2010; Maguire, Brinkley, & Mansfield, 2010; TPCB, 2012b). Given the increased 
acceptability and implementation of smoke-free policies at both the national and state levels, significant 
evidence suggests that the current norms are conducive to a health communication campaign 
encouraging SFP adoption in the MUAH sector. 
Addressing the Barriers & Benefits of Multi-Unit Housing Smoke-Free Policies  
Smoke-free policies are relatively new to the multi-unit housing industry, in both market-rate 
and affordable housing. A majority of studies among MUH operators have focused on the perceived 
barriers, benefits, and competing costs to smoke-free policy adoption in multi-unit housing, without a 
specific focus on affordable housing (Baezconde-Garbanati et al., 2011; Cramer et al., 2011; Hewett et 
al., 2007; King, Mahoney, Cummings, & Hyland, 2011; Treiber, Acosta-Deprez, Kipke, Satterlund, & 
Araquel, 2012). Common perceived barriers to smoke-free policy implementation among MUH 
operators in NC and other states included: potential costs, decreased tenant demand, and enforcement 
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problems (Baezconde-Garbanati et al., 2011; Buescher, Reid, Stein, Tang, & Velicer, 2012; Cramer, 
Roberts, & Stevens, 2011; Hewett, Sandell, Anderson, & Niebuhr, 2007; King et al., 2010a; Licht, King, 
Travers, Rivard, & Hyland, 2012). However, MUH operators who have implemented smoke-free policies 
in their properties did not report encountering any of these obstacles (Cramer et al., 2011; Hewett et al., 
2007; Licht et al., 2012).  
In other industries, smoke-free policies have not adversely affected business profits or 
operations. Restaurants and bars in six states, as well as hotels and tourism industries, have experienced 
no negative economic impact of smoke-free policies, while some have found a positive economic impact 
(Hyland, 1999; Pyles, Mullineaux, Okoli, & Hahn, 2007; Collins, Shi, Forster, Erickson, & Toomey, 2010; 
CDC, 2004; Glantz & Smith, 1994; Glantz, 1999; Boles, Dilley, Maher, Boysun, & Reid, 2010; Collins et al., 
2010; Scollo, 2003). In multi-unit housing, the financial benefits of SFP adoption included decreased fire-
related, turnover, and maintenance costs, which can be two to three times higher for smoking units 
than nonsmoking units (Hewett et al., 2007; King et al., 2010b; Licht et al., 2012, Buescher et al., 2012; 
Erie-Niagara Tobacco-Free Coalition, 2008).  
Concerns about decreased tenant demand were unfounded, as MUH operators with smoke-free 
policies had both lower vacancy and turnover rates than those without SFPs (Buescher et al., 2012; 
Hewett et al., 2007; King, 2010; Licht et al., 2012; Cramer et al., 2011; Erie-Niagara Tobacco-Free 
Coalition, 2008; Matt et al., 2010). Surveys have consistently found that tenants approve of smoke-free 
policies (King, 2010; Licht et al., 2012), and some potential tenants have refused to rent due to the smell 
of tobacco (Erie-Niagara Tobacco-Free Coalition, 2008).  
Operators’ perceptions that SFP enforcement will be difficult or time-consuming were not 
supported by the literature (Buescher et al., 2012; Cramer et al., 2011; Hewett et al., 2007; King et al., 
2010b; Licht et al., 2012). A majority of operators with smoke-free policies in Nebraska and Minnesota 
reported little or no difficulty with enforcement, noting that management time had either stayed the 
  13 
same or decreased since SFP implementation (Cramer et al., 2011; Hewett et al., 2007). Similarly, 
landlords without smoke-free policies in western New York reported that staff spent more time 
responding to tenant complaints about smoke than operators with smoke-free policies (Erie-Niagara 
Tobacco-Free Coalition, 2008). 
Addressing Barriers through a Health Communication Campaign 
Virtually all studies surveying tenants and MUH operators have concluded that a health 
communication campaign is necessary to change MUH operators’ misperceptions and lack of knowledge 
regarding smoke-free policies (Cramer et al., 2011; Hewett et al., 2007; King et al., 2010a). Moreover, 
formative research conducted by TPCB revealed that MUAH operators in NC prefer narrative 
communication. Specifically, MUAH operators wanted to hear stories directly from their colleagues 
about their experiences with SFP implementation in their properties (Southeastern Affordable Housing 
Management Association, 2012). These findings provided a strong rationale for using for a health 
communication campaign to reduce perceived barriers to SFP adoption among NC MUAH operators.   
A Health Communication Campaign Grounded in Narrative Communication 
Narrative communication can be an effective approach to influencing beliefs and behaviors, 
including MUAH operators’ adoption of smoke-free policies. Narrative communication includes 
entertainment education (such as educational television programs), storytelling, and testimonials 
(Hinyard & Kreuter, 2007). The literature suggests it is effective in influencing beliefs through behavioral 
modeling and observational learning, and in changing cognitive readiness and perceived norms (Green 
2006; Hinyard & Kreuter, 2007; Kreuter et. al. 2007). Additionally, two psychological review studies 
found that narratives were more persuasive than statistics in conveying the intended message for a 
variety of topics (Taylor & Thompson, 1982; Basler & Burgoon, 1994).   
The perceived credibility of people who deliver messages is also important in increasing the 
persuasiveness of messages (Hinyard & Kreuter, 2007). Prior research supported the use of “champions” 
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as effective message sources (Satterlund, Cassady, Treiber, & Lemp, 2011). In a landmark study specific 
to the MUH sector, Pizacani et al. (2010) used a three-year communication strategy that highlighted 
credible “champions” in the housing industry, and successfully encouraged SFP adoption by two local 
housing providers. In NC, a study of 14 school districts found that involvement of local youth and adult 
“champions” was critical to the success of tobacco free policy adoption in those schools (Summerlin-
Long, Goldstein, Davis, & Shah, 2009). 
Conclusion 
Smoke-free policies are the best way to prevent secondhand smoke exposure in multi-unit 
affordable housing. Voluntary policy adoption among MUAH operators is increasing but still limited, as 
many operators share misperceptions about barriers related to policy adoption and implementation. 
This literature review provided a rationale for the use of a narrative-based health communication 
approach to correct these misperceptions, highlight policy benefits, and provide examples of success 
stories, and was used as a basis for informing the rest of the Capstone team’s deliverables, detailed in 
the next section. 
 
Deliverables 
This section describes the six major deliverables that the Capstone team produced. These 
deliverables are: a literature review, interview guides for formative research, a formative research 
memo, a health communication plan, health communication materials, and a message testing report. 
Our scope of work was outlined in a work plan, and each deliverable was reviewed by Capstone 
preceptors, faculty advisers, and the teaching team.  
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Deliverable 1: Literature Review on Health Communication Campaigns in the Context of 
Smoke-Free Policies 
Format: 5-page narrative report 
Purpose: To inform the Capstone team’s health communication campaign by 
summarizing the research regarding housing operators’ perceptions of 
SFPs, past adoption of SFPs nationally, best practices in health 
communication campaigns, and the use of narrative in health 
communication campaigns to influence decision-makers. 
Activities:  Identified literature to review in the areas of SFPs in MUH and 
health communication through a list of articles provided by TPCB 
staff as well as consultation with the Capstone teaching team, 
Mellanye Lackey (Health Sciences Librarian), and experts in the 
field. Additional resources were identified through articles cited in 
the initial list of articles.  
 Drafted literature review synthesizing the literature.  
 Compiled references using RefWorks. 
 Revised literature review. 
 Emailed literature review to TPCB.  
Key Findings:  SFPs are the best way to prevent SHS exposure in MUH. 
 Voluntary policy adoption among MUH operators is increasing but 
still rare, as many operators share misperceptions about barriers 
related to policy adoption and implementation.  
 Formative research and health communication literature support 
the use of narratives to correct these misperceptions, highlight 
policy benefits, and provide examples of success stories. 
 The literature on SFPs in MUH, particularly in affordable housing, or 
in the South, is still developing, as SFPs are relatively new to the 
industry.  
Recommendations:  Health communication materials should target perceived barriers, 
emphasize benefits of SFPs, and provide narratives from peers. 
 TPCB should continue to review the literature as it becomes 
available on this topic.  
 
Deliverable 2: Formative Research Interview Guides 
Format: 3 semi-structured interview guides, including a: 
1) 4-page interview guide for professional/industry MUH 
organizations in NC (e.g. SAHMA) 
2) 5-page interview guide for all NC MUAH operators  
3) 4-page interview guide for NC MUAH operators who have 
implemented an SFP  
Purpose: To structure key informant interviews in order to: 1) assess feasibility 
and sustainability of reaching MUAH operators through housing 
organizations (“Organizations”), 2) assess MUAH operators’ preferred 
communication channels (“Channels”), including use of the toolkit, and 
3) document the motivations and experiences of MUAH operators who 
have adopted SFPs at their properties (“Adopters”). 
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Activities:  Developed goals for each interview guide. 
 Developed research questions based on goals. 
 Drafted interview questions for each guide based on research 
questions. 
 Solicited feedback on interview guides from a housing industry 
professional. 
 Tested interview guides among Capstone team for length and 
clarity. 
 Revised interview guides. 
 Emailed interview guides to TPCB and used interview guides during 
interviews.  
Key Findings:  It was most effective to brainstorm and outline research questions 
in collaboration with TPCB before developing interview questions.  
 It was difficult to identify existing interview guides in the literature 
because this is an emerging field. 
 We needed to develop original questions based on TPCB’s goals 
because of the limited relevance of existing surveys to the 
formative research questions.   
Recommendations:  Develop interview questions based on campaign goals and needs. 
For example, the Capstone team created three different interview 
guides that served different purposes for gathering information 
about channels and operators’ experiences. 
 TPCB should disseminate the Capstone team’s interview guides with 
other smoke-free advocates to build the resource base regarding 
health communication campaigns and SFPs in MUH. 
 
Deliverable 3: Formative Research Memo 
Format: 15-page analysis report   
Purpose: To inform the Capstone team’s health communication campaign by 
summarizing and synthesizing formative research findings from key 
informant interviews for TPCB and the Capstone team. 
Activities:  Acquired a list of 37 potential key informants from TPCB. The list 
consisted of industry organization representatives and NC MUAH 
operators who had attended TPCB’s session at the May 2012 
conference in Greensboro, NC for the Southeastern Affordable 
Housing Management Association (SAHMA), as well as several other 
organizational representatives identified by TPCB staff.  
 Developed an email script for contacting key informants, detailing 
the purpose and format of the interviews.  
 Emailed key informants to request and schedule phone interviews. 
 Followed up with emails and phone calls to those who did not reply 
within a week of receiving the first email. 
 Scheduled interviews via email and phone calls. 
 Conducted interviews via phone (except for one who provided 
responses to questions through email). Capstone team members 
took extensive notes during each phone interview. Interviews lasted 
between 15-60 minutes.    
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 Identified additional key informants through snowball sampling.  
 Conducted additional interviews with referred informants. 
 Wrote a summary memo of each interview, detailing their 
responses and other relevant information.  
 Organized and synthesized responses:  
Organizations and Channels 
o Created Excel spreadsheets to organize and compare key 
informants’ responses to each interview question. 
o Identified patterns across responses through discussing 
findings at weekly Capstone team meetings. 
Adopters 
o Created a Word document organized by research question 
and by interview question. 
o Entered informants’ responses for each interview questions 
to identify patterns across respondents.  
o Held a brainstorming meeting to develop a matrix to 
synthesize data and identify emergent themes.  
 Wrote analysis report describing formative research findings.  
 Shared analysis report with TPCB and colleagues in Atlanta, GA, via 
email. 
Key Findings: Organizations 
 Affordable housing organizations (SAHMA, North Carolina Housing 
Finance Agency [NCHFA], and the Carolinas Council for Affordable 
Housing [CCAH]) recommended using newsletters, email, 
conferences, and annual meetings to disseminate communication 
campaign materials. 
Channels 
 SAHMA, HUD, and property management companies were the most 
frequently cited sources of information for MUAH operators. 
 Site managers are most influenced by specific information on 
regulations or compliance issues, while higher-level decision-
makers are more influenced by information on why they should 
adopt SFPs. 
 Most operators had not used the toolkit. 
Adopters 
 Operators cited cost savings and tenant health as the primary 
benefits of SFPs.  
 Clear and iterative communication with tenants about the SFP, such 
as tenant meetings and discussion groups, was a common 
implementation practice that facilitated effective enforcement. 
Organizational structure 
 Decision-making authority rested primarily with owners and higher-
level management.  
 Site managers were occasionally hesitant to take part in interviews 
because of a perceived lack of power to make decisions about SFP.  
Recommendations:  When conducting interviews with operators, keep organizational 
structure in mind. Remember that some operators may need to 
speak with their supervisors before being interviewed.  
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 Encourage operators to respond even if they do not have an SFP in 
place.  
 Proactively follow up with operators as necessary, as this is a busy 
population with many competing priorities. 
 Campaign messages need to address challenges, such as 
implementation, enforcement, and ethical and legal barriers, by 
focusing on tangible benefits, best practices, and motivating factors. 
 Campaign messages should come from trusted sources such as 
SAHMA and other operators. 
 TPCB should deliver health communication messages through 
housing organization e-newsletters and at industry conferences and 
meetings. 
 Updating and marketing the toolkit to provide resources and 
testimonials will encourage operators to adopt SFPs assist operators 
in implementing SFPs. 
 
 
Deliverable 4: Health Communication Plan 
Format: 11-page plan with three main sections plus appendices: 
1) 3-page creative brief  
2) 1-page materials distribution & program promotion plan 
3) 7-page monitoring & evaluation plan 
Purpose: Creative Brief 
 To describe messaging strategies and objectives and identify viable 
marketing channels for the health communication campaign. 
Materials Distribution & Program Promotion Plan  
 To outline an implementation strategy and timeline that is feasible 
and sustainable given TPCB’s resources and DPH’s processes, 
protocol and internal timelines. 
Monitoring & Evaluation Plan 
 To develop a monitoring and evaluation plan that establishes a 
protocol for TPCB to track health communication campaign 
activities. 
Activities: Outlined the health communication plan using the Pink Book1 as a guide.  
Creative Brief 
 Developed key creative themes, messages, and strategies based on 
formative research findings during team brainstorming sessions 
Materials Distribution & Program Promotion Plan  
 Created implementation plan based on professional/industry 
organizations’ newsletter schedules and TPCB’s internal vetting 
processes, capacities, and resources. 
                                                          
1 The Pink Book refers to a publication by the National Cancer Institute, called Making Health Communication 
Programs Work. The Pink Book is a guide for communication program planning that lays out steps for designing 
effective communication campaigns for a variety of topics, audiences, and budgets. More information is available 
at: http://www.cancer.gov/cancertopics/cancerlibrary/pinkbook 
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Monitoring & Evaluation Plan 
 Identified process and outcome evaluation goals. 
 Held regular conference calls with TPCB in order to determine their 
capacity and resources to monitor and evaluate the plan. 
 Identified indicators for process and outcome measures. 
 Wrote monitoring and evaluation plan, including a description of the 
evaluation design; identification of data sources and frequency of 
data collection for measuring indicators; and recommendations for 
analyzing data and utilizing evaluation results. 
 Revised health communication plan. 
 Shared the health communication plan with TPCB via email. 
Key Findings:  Five main themes that emerged from a matrix brainstorming session 
informed the creative brief: (1) implementation and enforcement, 
(2) individual rights, (3) costs, (4) industry trends, and (5) health.  
o Costs: SFPs reduce maintenance and turnover costs, liability 
from fires, and increase tenant demand. 
o Enforcement: MUAH operators can successfully enforce a 
policy by treating it like any other policy, enlisting residents 
as allies, and being consistent and organized. 
o Individual rights: Giving residents time before implementing 
the policy and and supporting residents who want to quit 
helps respect all points of view. 
o Industry trends: SFPs are an industry trend, and adopting 
SFPs will help operators be leaders in the green movement 
and the smoke-free movement. 
o Health: SFPs improve air quality for all residents, including 
smokers, and help invest in staff and employees health. 
 Because of TPCB’s internal vetting processes for content approval, 
capacities, and resources, the materials distribution & program 
promotion plan suggests a timeline of eight weeks to ensure that 
communication campaign materials are ready for distribution at 
professional/industry organizations’ meeting/conferences and in e-
newsletters.  
 Process evaluation was most important for TPCB’s health 
communication campaign, given TPCB’s limited staff and time to 
evaluate the campaign. The main outcome evaluation measure was 
changes in traffic to the toolkit, and this measure was also chosen 
based on feasibility considerations. Outcomes such as changes in 
perceived barriers/benefits or an increase in adoption of SFPs were 
not feasible to measure because no baseline data exists and TPCB 
did not have the resources to collect baseline data. 
Recommendations:  TPCB should follow the processes outlined in the materials 
distribution & program promotion plan to disseminate the materials, 
e.g. maintain regular contact with partner organizations, and allow 
eight weeks for content approval. 
 TPCB should follow the monitoring & evaluation plan in order to 
determine if the campaign is implemented as planned, to identify 
who is being reached by the campaign, and to monitor usage of the 
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toolkit, i.e. with Google Analytics  
 
Deliverable 5: Smoke-Free Policies Health Communication Campaign Materials 
Format: E-newsletter blurbs: 
 5 blurbs of 100-300 words containing a link to the toolkit and each 
addressing one of the five themes identified in the Creative Brief:   
1) Cost-benefits of SFPs 
2) Enforcement strategies for adopting SFPs 
3) Health benefits of SFPs 
4) Individual rights regarding SFPs 
5) Industry trends regarding SFPs 
Theme-based and case-study content: 
 2 case studies narrating the experiences of an NC management 
company executive and an NC site manager with adopting, 
implementing and enforcing SFPs.  
 5 theme-based stories addressing the five themes mentioned above, 
incorporating quotes from interviews, photos, strategies for 
overcoming barriers, and tips for success.  
 All content was developed in electronic format for the toolkit and as 
double-sided handouts for print distribution. Web content was 
approximately 500-600 words, and print content was 2 pages per 
document.  
 All print materials include a “cue to action” link to visit the toolkit. 
Fact sheet: 
 1 double-sided fact sheet for NC MUAH owners and managers that 
draws from the five themes listed above and presents reasons for 
adopting an SFP and strategies on how to implement SFPs. 
Purpose: Purpose: To provide TPCB with health communication campaign 
materials aimed at (1) reducing MUAH operators’ perceived barriers to 
SFPs and increasing perceived benefits and (2) promoting use of the 
toolkit among MUAH operators. 
Activities:  Compiled “boilerplate” tables with quotes, strategies, and pros 
versus cons for each of the five themes identified in the Creative 
Brief.  
E-newsletter blurbs: 
 Drafted 5 e-newsletter blurbs based on our key themes, each of 
which included an operator quote, a tip for success, and a call to 
action to visit the toolkit. 
 Added Google Analytics “tagged” links in order to facilitate 
evaluation of e-newsletter campaign. 
 Formatted blurbs to be web-friendly (i.e. no special formatting). 
 Emailed interviewees to obtain feedback on factual accuracy, 
approval of content, and photos (along with photo release consent 
forms). 
 Revised content. 
 Emailed to TPCB.  
Theme-based and case study content: 
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 Drafted theme-based content using implementation strategies on 
how to overcome barriers to policy adoption and quotations from 
MUAH operators who have already implemented SFPs 
 Drafted case study content of two housing operators who have 
adopted SFPs, based on internal discussion with TPCB of which 
stories would be most compelling. 
 Emailed interviewees to obtain feedback on factual accuracy, 
approval of content, and photos (along with photo release consent 
forms). 
 Revised content.  
 Developed printer-friendly handout versions for MUAH 
meetings/conferences, using existing graphics and colors from the 
toolkit to format the document. 
 Developed web-friendly versions for the toolkit (no print formatting; 
all content can easily be pasted into a web content manager). 
 Emailed to TPCB.  
Fact sheet: 
 Drafted a one-page, double-sided fact sheet to convey all five key 
themes based on boilerplate content. 
 Conducted message testing survey (see Deliverable 6). 
 Revised fact sheet based on feedback from message testing. 
 Emailed to TPCB.  
All health communication campaign materials: 
 Added required NCDHHS tagline at bottom of all materials. 
 Obtained PA-2 approval required by NCDHHS.  
 Shared health communication campaign materials with TPCB via 
email; materials are to be distributed in various media and outlets as 
outlined in the materials distribution & program promotion plan. 
 Obtained PA-2 approval required by NCDHHS.  
Key Findings: E-newsletter blurbs:  
 Blurbs needed to be 1-2 paragraphs and easy to copy and paste (i.e. 
no special formatting).  
 They needed to have “tagged” links so that the campaign can be 
evaluated with Google Analytics. 
Theme-based and case study content: 
 TPCB needed both theme-based content and case study content to 
go in the Success Stories section of the toolkit.  
 The content needed to be about 500 words in length (about 1 
double-sided page).  
 Print content needed to be legible in grayscale.  
 The toolkit content needed to be easy for TPCB to paste into a web 
content manager.  
Fact sheet:  
 TPCB needed a one-page document summarizing all of our major 
themes that could be handed out at housing conferences and 
meetings.  
 This document needed to feature photos, quotes, tips for success, 
and a cue to action to visit the toolkit.  
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Recommendations:  TPCB should update the toolkit to include the new content. 
 TPCB should distribute handouts and fact sheets at conferences and 
other housing industry events. 
 TPCB should distribute e-newsletter blurbs on each of the five topics 
throughout the year. 
 TPCB should include links to the new content on other pertinent 
pages of the toolkit. 
 
Deliverable 6: Message Testing Report for Health Communication Campaign 
Format:  14-item mixed method survey delivered via Qualtrics. 
 10-page report, including background, methods, results, and 
recommendations. 
Purpose: 1) To identify, through message testing, MUAH operators’ perceptions of 
the fact sheet and assess the ability of the fact sheet to deliver on the 
Capstone team’s strategies and objectives; 2) To synthesize and present 
results of message testing for TPCB.  
Activities:  Determined that testing the fact sheet would be the fastest way to 
test all of the campaign themes. 
 Determined message testing goals, i.e. to assess comprehensibility, 
attractiveness, relevance, acceptability and persuasiveness of the 
fact sheet 
 Determined survey format (web-based through Qualtrics) based on 
feasibility. 
 Discussed possibility of providing incentives for participation, but 
ultimately decided against incentives due to limitations on use of 
Capstone funds 
 Created a 14-item message testing survey. The survey contained 14 
items to assess operator’s perceptions of messages and the overall 
fact sheet content and appearance, and to gather demographic 
information. Most questions were either short-answer or multiple 
choice. Two questions were “Hot Spot” options. The Hot Spot option 
allowed the Capstone team to select key areas of the fact sheet. 
Respondents were able to highlight in green the concepts that 
worked in encouraging them to adopt an SFP in green, while 
highlighting concepts in red that did not work in encouraging them 
to adopt an SFP.  
 Entered the survey into Qualtrics. 
 Emailed the survey to operators we had already contacted that did 
not have SFPs. Then, to increase responses, contacted site managers 
from a list provided by Landura Management Associates. Sent initial 
email and follow-up reminder.  
 Analyzed and synthesized findings. Identified response frequencies 
for close-ended questions, summarized themes that emerged from 
short answer questions, and calculated net scores for the two Hot 
Spot questions.  
 Wrote message testing report, organizing the findings and 
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recommendations by survey item. 
 Made recommendations based on findings for immediate revision of 
the fact sheet. 
 Revised the fact sheet. 
 Made further recommendations for TPCB to implement in future 
campaigns. 
 Emailed report to TPCB. 
Key Findings: 1) Demographics: Of the 8 responses received, most participants 
already had SFPs at their properties and were located in the 
Piedmont and Eastern regions of NC.  
2) Comprehension: Most respondents reported that the fact sheet 
was clear and understandable. Most participants identified health 
benefits of SFPs as the main message of the fact sheet. We found 
that we needed to make the headings more clear and summarize 
the main message of the sheet on the second page. 
3) Relevance: Respondents thought it would be most relevant for site 
managers and tenants. We decided to revise   the wording of some 
items in the fact sheet in order to make it clear that the intended 
audience was housing operators. 
4) Attractiveness: All respondents found the fact sheet visually 
appealing and had no formatting suggestions. 
5) Persuasiveness:  All respondents thought they would be at least 
“somewhat likely” to go to the toolkit and to adopt an SFP after 
reading the fact sheet. 
6) Concept ratings: Using the Qualtrics Hot Spot feature, we learned 
that the content that worked the best was content on health 
benefits, enforcement, and supporting tenants. Content on industry 
trends and the photos worked the least well in encouraging 
operators to adopt SFPs. The toolkit link did not elicit any feedback, 
so we edited the fact sheet to draw more attention to it. A double-
sided print-based fact sheet may be more effective in discussing 
policy adoption than in promoting the toolkit. 
7) Recruitment: Through discussion with Robin Perkins, we found that 
Capstone funds are not eligible to be used as incentives for surveys. 
We initially had an extremely low response rate, and had to 
brainstorm additional ways to gain responses to the survey, such as 
recruiting operators who are not the target audience of the health 
communication campaign.  
8) Survey format: With an electronic survey, we were unable to clarify 
questions or to probe responses. 
Recommendations:  In future materials, we recommend that TPCB include more statistics 
and quotations about costs, such as a table of costs, as well as 
photos of smoke damage that could highlight the costs savings of 
SFPs. 
 We recommend that print-based marketing focus more on policy 
adoption, whereas it may be more effective to market the toolkit 
through electronic channels.  
 TPCB should consider doing more face-to-face message testing 
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through interviews, focus groups, or workshops in order to test 
materials among operators who have not already adopted SFPs. 
 
Discussion  
Strengths and Limitations  
Through our connections with TPCB, the 2012-2013 Capstone Team reached a variety of housing 
industry stakeholders statewide, including affordable and market-rate housing organizations, upper-
level management and owners, and site-level managers. The housing operators we spoke with provided 
the Capstone team with practical information about the housing industry, such as common practices 
and terminology, but also valuable and moving insights about their own successes and challenges with 
smoke-free policies. The team attended two conferences, the 2012 Southeastern Affordable Housing 
Management Association (SAHMA) Conference (Greensboro, NC) and the 2013 Youth Tobacco Use 
Prevention Grantee Training Conference (Raleigh, NC). These conferences were important for 
relationship building with current stakeholders, identifying new stakeholders, and learning from group 
discussions about housing industry practices in relation to smoke-free policies. Through conducting 
interviews and by attending conferences, we were able to include operators’ narratives in our campaign 
materials, and we feel that these narratives helped convey realistic, positive messages in our campaign.  
Although we reached a variety of housing operators, ongoing stakeholder engagement was 
difficult to sustain during the Capstone process. While the Capstone team used phone interviews and 
online surveys to gather data from stakeholders during formative research and message testing phases, 
these interactions tended to be one-time contacts. Housing industry leaders live and work across the 
state, and being able to meet them face-to-face on a regular basis would have strengthened our ties 
with them. Additionally, we feel that obtaining a comprehensive listing of MUAH operators in NC would 
have allowed us to represent more viewpoints in our materials.  
 
  25 
Lessons Learned 
Members of the 2012-2013 TPCB Capstone team learned how to work with a state-level Division 
of Public Health, engage with housing industry professionals, and create health communication 
campaigns. The Capstone team learned that limited resources in public health practice (i.e. at public 
agencies) can affect program design, particularly regarding monitoring and evaluation. Creating and 
implementing a health communication campaign within budget and staffing constraints was a challenge 
that the Capstone team faced. To ensure sustainability of the 2012-2013 Capstone team’s work, we 
developed the health communication plan in accordance with TPCB’s needs and capacity. The health 
communication campaign was designed to be a cost-efficient intervention, with plans for 
implementation and evaluation that require few staff and material resources. We identified low-cost 
methods of conducting formative research, creating and disseminating materials, and testing messages, 
such as phone interviews and online surveys. Additionally, disseminating materials through existing 
channels, such as the online toolkit and various housing association newsletters is a viable option, 
especially with a limited printing budget. Lastly, the Capstone team used Google Analytics, a free online 
service, to set up evaluation metrics for data collection on usage of the toolkit. 
 The Capstone team learned how to work effectively with professionals from multiple fields. We 
worked with several mentors and consultants from TPCB and the Capstone teaching team, including 
those with backgrounds in health communication, law, public health, and social marketing. In addition, 
we received input on our materials from a professional audience of housing operators who had less 
familiarity with public health, but a wealth of industry knowledge. We heard differing opinions about 
smoke-free policies, as well as a variety of recommendations about our deliverables. This led us to 
prioritize making feasible compromises in order to reconcile multiple points of view. Overall, the 
Capstone team was able to incorporate multidisciplinary approaches and opinions into each deliverable. 
  26 
The Capstone team learned that concise communication skills and proactive recommendations are 
important in negotiating varying opinions and suggestions.  
During the process of the Capstone project, the Capstone team learned that flexibility and 
willingness to adapt are integral to a successful health communication campaign. The original intention 
of the Capstone team was to specifically target MUAH operators with the health communication 
campaign. Yet, through the literature review and formative research, the Capstone team learned that 
MUAH operators experienced fairly similar needs as all MUH operators. Because it was important to 
TPCB staff that the toolkit target all property operators, the Capstone team decided to increase the 
target audience of some of the health communication campaign materials to include all MUH operators 
in NC. Ultimately, the Capstone team created online materials that were relevant to any MUH operators 
in NC while also creating a fact sheet that was targeted towards MUAH operators in NC.  
Lastly, the Capstone team learned a great deal about the process of creating and planning a 
health communication campaign. While several members of the Capstone team had been familiar with 
general health communication topics, none of the Capstone members had a true understanding of what 
it means to create a health communication campaign from scratch. The health communications skills 
learned, such as conducting formative research, selecting a target audience and communication 
channels, testing materials and messages, are skills that are valuable in many types of public health 
settings.  
Impact  
The 2012-2013 Capstone team contributed to TPCB’s work in the growing field of smoke-free 
multi-unit housing and helped to expand the reach of TPCB’s work in NC through creating materials that 
can be disseminated to MUH operators across the state. Through formative research and message 
testing, the Capstone team was able to find new stakeholders, including operators who have been 
successful in implementing SFPs and who want to share their stories. These new relationships will be 
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useful in supporting TPCB’s future work in smoke-free multi-unit housing. Additionally, the Capstone 
team was able to contribute to TPCB’s overall capacity by providing them with low-cost data collection 
tools and methods that place a low overall burden on the Branch. Through these new contacts and new 
materials, the Capstone team increased the reach of TPCB’s efforts in promoting smoke-free multi-unit 
housing and has also provided TPCB with materials that can be shared with smoke-free housing 
advocates in other states. 
Through the work of the Capstone project, the Capstone team expects to see an impact on NC 
smoke-free multi-unit housing in the future. Specifically, the team expects that the health 
communication campaign will increase the awareness of smoke-free policies among MUAH operators, 
while also increasing perceived benefits and decreasing perceived barriers to policy adoption. In time, 
this increased awareness will lead to more MUAH operators implementing and enforcing smoke-free 
policies on their properties. Once MUAH properties start to adopt smoke-free policies, we expect that 
exposure to secondhand smoke will decrease among low-income North Carolinians and that, in time, 
tobacco-related health disparities in the state will also decrease.  
 
Recommendations  
Consistent monitoring of the health communication campaign can inform progress towards 
TPCB’s goal of promoting smoke-free multi-unit affordable housing. TPCB should use the monitoring and 
evaluation plan to gather credible evidence about the effectiveness of implementation of a narrative-
based health communication campaign to promote smoke-free multi-unit housing. This will add to the 
literature base on smoke-free multi-unit housing and can be disseminated among public health 
practitioners nationwide. 
In addition, the health communication campaign offers a way to maintain stakeholder 
engagement. Disseminating materials and tracking process and outcome measures provide structure 
around which to sustain the relationships formed with both MUH organizations and operators during 
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the formative work of this Capstone project. Maintaining stakeholder engagement will also help ensure 
the sustainability of the health communication campaign and other smoke-free multi-unit housing 
initiatives within TPCB.  
Conclusion 
  
The work of the 2012-2013 Capstone Team contributed to the TPCB’s mission of promoting 
smoke-free environments in North Carolina and to the larger field of smoke-free housing through the 
development of a narrative-based health communication campaign to promote smoke-free policies 
among MUAH operators in North Carolina. The campaign contributes to TPCB’s goal to eliminate 
exposure to secondhand smoke by targeting housing operators who implement and enforce smoke-free 
policies at their properties, and also addresses TPCB’s goal of eliminating tobacco-related health 
disparities by tailoring the campaign operators in the affordable housing industry. The health 
communication campaign was based on a literature review, health behavior theory, formative research, 
and message testing feedback. By following the materials distribution & program promotion plan and 
evaluation plan outlined in the health communication plan, TPCB will ensure sustainability of the 
campaign and maintain relationships with key stakeholders. Our Capstone project work also generated 
discussion and interest about smoke-free policies among MUAH operators and housing organizations. 
Smoke-free policies are relatively new to the housing industry, and smoke-free housing advocates 
around the country work to promote policies and share best practices and information. We intend that 
the health communication campaign will influence additional MUAH operators in North Carolina to 
adopt smoke-free policies, which will ultimately reduce secondhand smoke exposure among affordable 
housing residents in the state. Finally, we hope that the health communication materials and our 
comprehensive approach to gathering and sharing operators’ experiences will contribute to the growing 
literature regarding smoke-free multi-unit housing and will serve as a model for smoke-free policy 
advocates in other states.   
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